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 of no less than 100. fn a number of cases nephrectomy has been done,
and it has therefore been possible to study the kidney mncroscopically
arid microscopically. All authorities agree that if any changes can be
definitely associated with the condition they are extremely slight.
Earlier views that some form of mild toxic nephritis is responsible for
the condition are rejected by the authors quoted above. The cortex and
medulla of the kidney are absolutely normal, the tips of the papillae
being the only place in which changes have been described.
In the ten of Wilbur and Priestley's cases in which a histological
examination was possible vascular changes in the form of dilated
venulcsand interstitial haemorrhage, often with excessive inflammatory
fibrosis, could be demonstrated. In a series of five cases Wheeler
described similar changes in the tips of one or more of the papillae. In
earlier cases, in which no changes were found, the examination of the
papillae was not sufficiently thorough to refute this evidence, so that the
present position is that slight vascular changes at the tips of the papillae
are probably the cause of the condition.
Clinically the bleeding varies very greatly in duration, from a day to
a year; but sixty of Wilbur and Priestley's cases bled for less than a
month. The haematuria is usually painless, but in a small percentage of
cases mild pain in the renal region is associated with it. In those cases
in which pain of a severe character, almost amounting to renal colic,
has been observed, this is probably due to the passage of an ureteral clot.
The bleeding, though prolonged, is seldom so severe as to endanger
life; nephrectomy is therefore usually unjustified, although it has fairly
often been done for the condition. Bleeding tends to recur after a vary-
ing interval, and, though cystoscopy shows that it is almost always
unilateral, it may occasionally recur on the opposite side; this happened
in two cases treated by nephrectomy in Wilbur and Priestley's series. Very
rarely haemorrhage is bilateral.
In order to establish the diagnosis, which is one of exclusion, all
possible methods of examination must be used, and a final negative
retrograde pyelograrn must give rise to strong suspicions that essential
haematuria is the correct diagnosis. A second negative pyelogram six
months later makes the diagnosis almost certain, for any small tumour
that may have been overlooked would by then have increased sufficiently
to be recognized.
Treatment has until lately consisted of exploratory operation with
either decapsulation or nephrotorny when nephrectomy has not been
done. The results have been, very satisfactory at any rate for some time
after operation. Hale White watched his cases for two to three years
without recurrence taking place. It has been suggested that some inter-
ference with the sympathetic nerve-supply to the vessels may cause this
amelioration. Wilbur and Priestley, however, hold that such surgical
interference is unjustifiable, and that equally good results can be
obtained from irrigation of the renal pelvis with silver nitrate solution
of 1 to 5 per cent. Such irrigation may stop the bleeding immediately,

